HOW TO RESPOND T0
A POTENTIA}. EXPOSURE

Expert Tip: Before an exposure occurs, establish a designated occupational health or urgent
care clinic so employees can receive prompt evaluation, testing, and follow-up care.
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IMPORTANT REMINDERS

e Do NOT squeeze or bleed the wound.
e Do NOT recap, bend, or manipulate needles.
e Prompt action protects your health.

e Treat contaminated sharps injuries as medical emergencies.
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